Website Survey

Your opinions about our practice website are important to us! Please complete this short survey and return to: (insert your practice address). Thank you!

1.
How satisfied are you with these aspects of our practice website?


Appearance (layout, design, colors, images)



Very                                                                                     Very                  Don't


satisfied      Satisfied      Neutral      Dissatisfied      dissatisfied      know

Navigation (how quickly and easily you can access information)



Very                                                                                     Very                  Don't


satisfied      Satisfied      Neutral      Dissatisfied      dissatisfied      know

Overall ease of use



Very                                                                                     Very                  Don't


satisfied      Satisfied      Neutral      Dissatisfied      dissatisfied      know
2.
How important to you is the information available on our practice website?



Very                                                               Not very         Not at all       Don't


important      Important      Neutral      important      important      know
3.
Now that you've told us how important the information is, how satisfied are you with the 

              information available on our practice website?



Very                                                                                     Very                  Don't


satisfied      Satisfied      Neutral      Dissatisfied      dissatisfied      know

4.
What can we do to improve our practice website?
5.
How often do you visit our website?



Daily      Weekly      Monthly      Occasionally      Once

6.
How likely are you to recommend our website to others?



Very                                                                      Definitely    Don't


likely      Likely      Neutral      Not likely      wouldn't       know

7.
Tell us a little bit about you:


Health plan (ex: Cigna, Medicare):____________________________________________________________________

Age: _______years


Gender: _______ male     _______female


Race or ethnic group (ex: black, Hispanic, Korean):________________________________________________

8.
If you would like a staff member to contact you about your comments, please give us your name and phone or email address: __________________________________
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